S;U.S. De a-rtment of Labor y - Form approved
Cffice of E.pabor-Management FORM LM 30 Office of Management

Washingion. G 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.,

2. Fiscal Year Covered From:

{11//11] /{2008 Thvougn: [12]/(31] /[2002]

S

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ‘pennis’ ':.:':3'..""'-.:'E..émicéréy S - i Name _§Ifon Workers Lodal 37 : R !

1

l.abor Organization File Number 5023 -416 |

P.O. Box, Bldg., Room No., If any é T ST PO, Box, Building and Room Number, if anyEi TR
Street {2”0' Salisbury Street. o i| Street gsg Waterman Avenue T - 3
City %Rehébdﬁtﬁ R T SN Co oo o) Oy gEast Brovidence: : B ;
State [Massachusetts . | ZIPCode+4 02769 - || Sfate |Rhode Island . | ZPCode+4 {02914 - |

5. Position in [abor organization.

iFinancial Secretary Treasurer H

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including frade name, if any).

Name {15 L 00 s e !

Trade Name, ifany: .. . - o |

P.O. Box, Bldg., Room No., ifany | o . I

7.b. Amount.
Street%._: L e : E
state | T | ZPCode+a | 1
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all o‘f tha information
submitted in this report {including the information cantained in any accompanying documents), has been examined by the signatory and is, to the best of the
f«ledge and belief, true, correct, and complete. (See the section on penaities in the instructions.)

undersigned's
Signed f Y. // @ on B-/1-05 5pe-252-98/F

TN Date Telephone Number

()
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1
«

Name of Person Filing Dennis

Carey

File Number U-

B. Held an interest in or derived inceme or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any parl of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Fidelity Investmerts -

Trade Name, if any: i

P.0. Box, Bldg., Room No., ifany |PO_Box 770002

i

Street |

Gty |Cincinmati. ..

State (OB o

| ZIP Code + 4 145277 -

9, Business deals with:

|| = Labor Organization

X! o, Trust

‘n c. Employer

10. if 9.b. or 9.c. is checked give {rust or employer's name.

Name [Tron Workers Local 37 Retirement Plan i

Trade Name, ifany: | -

P.Q. Box, Bidg., Room No,, ifany &

Street 845 Waterman. Avenue

11.a. Nature of such dealing.

Dinnexr

11.b. Approximate dollar value of such dealing. ' $'3'0§
City {Bast-Providence: | |12.a, Nature of interest held or income received.
State [Rhode Island | ZPCode+4fozo1e |1
12.b. Amount. o
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Laber Relations Consuttant 14.a. Natuze of payment. ~
{including frade name, if any). Golf and Lunch
Name [Freedom Capital ] HIE
Trade Name, if any: | |
P.0. Box, Bidg., Room No., ifany | -
Street |1 Beacon Street ) ﬁ
City gBos ton
State |Massachusetts - | ZIPCode +4 02108 |
I 14.b. Amount of payment, E :
13.b. Is the Business an Employer Eim;i or Consusitant ? : $1OD§

Form LM-30 {2003)
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Name of Person Filing pennis Carey

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise deating with the business of an employer whose emplayees your tabor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name |T.W. District Council of New England

Trade Name, if any:; :

P.C. Box, Bidg., Room No., if any

Street [161 Granite Avenue

City %Db:rc}':t:est'er'” :

State Massachusetts .- -

[2IP Code+4 {02124

9. Business deals with:

¢1 a. Labor Organization

{71 b Trust

i;; c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: o

P.O. Box, Bldg., Room No., ifany |~

11.a. Nature of such dealing.

LUNCHES & DINNERS

Street] 1
State;i_ g J ZIP Code + 4 E;m:;j::j 11.b. Approximate dollar value of such dealing. o _. . 5194
12.a. Nature of interest held or income received.
12.b. Amount.
Page 3 of 9
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Name of Person Fiting pennis Carey File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary vafue from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fror or selling or leasing directly or indirectly to, or ctherwise dealing with your labor arganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name %Fide’li{:y_- Investments

! a. Labor Organization

Trade Name, if any: |-

;Xi b. Trust

P.0. Box, Bldg., Room No., if any gpo Box 770002 s

Stregt] = o A | | c Emplayer

City |cineinnati

State[ohio . .. .. 1ZIPCode+4 |45277

10. i 9.b. or 9.c. is checked give frust or employer's name. 11.a. N;ture of such dealing.

Name %Ifo’n:_ Workers Local 37 Retirement Plan. & § Gc.)l'f.. and :Ll.l__r:x.c_:h'; e

Trade Name, itany:[ = - ]

o ] B ——

Streetigss. Waterman Avenue ' _

Cty |gast Providemce .~ . oo ]

State|khode Island = - | ZIPCode+4 jo:'zgft:;: M“;: 11.b. Approximate dollar value of such dealing. $125

12.a. Nature of inferest held or income received.

12.b. Amount. § SRR

Form LM-30 (2003} Page 4 of 9



Name of Person Filing Dennis Carey File Number U-

Part B Continuation Page

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |[Fidelity Investments ' o

% a. Labor Organization

Trade Name, ifany:§ . .0 ;

9><§ b. Trust

P.0. Box, Bldg., Room No., ifany |pg. Box 770002

- — . e
Street { R R P AR e Employer

Clty {Cincinnati

"l ZIP Code + 4 {45277 ;

State !Ohi‘o- :

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

AN ; ‘ Golf and Dinner
NameiIr_on.Worke_rs'. Local 37 Retirement Plan i . ]

Trade Name, if any: |

P.0. Box, Bidg., Room No,, ifany | & - T i

Street%Ba;saWaté’rma:n Avenue.

City EEést- Providence o !

State|Rhode Tsland =~ . . | ZIPCode+4 102914 . | [ 11.b. Approximate dollar value of such dealing. o slis12s

12.a. Nature of interest held or income received.

12.b. Amount,

Form LM-30 (2003) Page 50of 9




MName of Person Filing pennis Carey

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monatary value from a business {1) a substantial part of which consists of buying from, selling
or feasing fo, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking fo represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirecly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name | "I W. District Council of New England

Trade Name, if any: g

P.O. Box, Bldg., Room No., if any g

Street §161 ‘Granite: Avenue

City Iporshester . .

State Massachusetts

{ZIP Code + 4 | '

9. Business deals with:

/t a. Labor Organization

I ] b. Trust

I c. Employer
ik

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: |-

P.O. Box, Bldg., Room No., ifany |

Street;

ciy [~

11.a. Nature of such dealing.

Lunch and D:;._nneic

Statel T lzipCode+4|

|-

11.b. Approximate dollar value of such dealing. § .- %68

12.a. Natu_re of interest held or income received.

12.b, Amount,

Form LM-30 {2003)

Page 6 of 9




Name of Person Filing Dennis Carey File Number U-

Part B Centinuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise dealing with your labar organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name |T.W. District Council of New England

¢1 a. Labor Organization

Trade Name, if any: |

§ b. Trust

P.O. Box, Bldg., Room No., if any |

S
e e - e o T 1 i ... ¢. Employer
Street |161 - Granite Avenue: . .0 Sl T Lo ploy

City |porchester

State [Massachusetts . |ZIPCode +4 {02124 |

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.
[T — s - —=1 |iLunch and Dinner’
Name | oomois oy i i o
Trade Name.ifany: - 0 oo o
P.0. Box, Bldg., Room Na., ifany { s |
Street]
o
State; e oo .o (ZIPCode+4 . - - 1 |11p. Approximate dollar value of such dealing. | . . $84

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 {2003} Page 7 of 9



Name of Person Filing pennis Carey

Fite Number U-

Part C Continuation Page

C. Recelved from any employer (other than an emplayer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any}.

14.a. Nature of payment.

Golf and Dinner

H

Name {Ameri'can'-.Equipment ‘Rentals-

Trade Name, ifany: [

P.0. Box, Bidg., Room No., ifany |

StreetiOne’ Fields Point Drive

City EP'ro'vid'enc::éi'

- iZIPCode + 4 |92

e

State gﬂhbdé'j: Island -~

13.b. Is the Business an Employer | | or Consultant

14.b. Amount of payment.

d100]

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any}.

14.a. Nature of payment.

Name [0

Trade Name, if any: E

P.0. Box, Bldg., Room No., if any

Street f :

WWWWW ey

satel . . lzPcodera | - o

13.b. Is the Business an Employer {:} or Consultant 5:;; ?

14.0. Amount of payment.

C. Received from any employer (other than an employer covered under parts
payment of money or other thing of value,

A and B above} or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
frade name, if any).

14.a, Nature of payment.

Name ;-

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

Street g "

City I -

State] = i ZIP Code + 4 Er - |

13.b. Is the Business an Employer Lé or Consultant |

14.b. Amount of payment. T

Form Liv-30 (2003)
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3

Name of Person Filing pennis Carey

File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant (inctuding
trade name, if any).

Name gDeli:a, Dentali . . .. : i

Trade Name, ifany; i

P.0Q. Box, Bldg., Room No., if any §PO Box. 1517

Streetff_: ey e e

City {Providende « ©° Tt

14.a. Nature of payment,

Golf and binner

State iRhode Island ~ . - :  |ZIP Code + 4 10290,
g 14.h. Amount of payment. ,
13.b. Is the Business an Employer L § or Consultant 1o 1 g12s]
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money ar other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name‘ lf any)_ S o AP S
Name |
Trade Name, ifany: |
P.0. Box, Bldg., Room No., ifany |
Street | " i ¢
Gity =i
R I P Ty
State] o C 7P Code + 4 | ]
J— 14.b. Amount of payment. '
13.b. Is the Business an Employer 1~ | or Consultant ?
C. Received from any employer (other than an employer covered under parts A and B above} or from any laber relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
{rade name, if any). ” ’ .
Name |
Trade Name, ifany: |-
£.0. Box, Bldg., Room No., if any l
Streetg_ B R LA
City i
State] T l7PCode+4 |
e 14.b. Arnount of payment. -y
13.b. Is the Business an Employer g j or Consultant § P ’ ;
Page 9 of 9
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